
25 16 9 4

�� ������	


✤��������	
��
������������������ !

0

✥���#$%&'()����*+,-./01�-.2�!

���3�45

�6����
��7

89��
��
�
���������
����� 7

�.��
��
�
���������
����� 7


:;�����
����)<��
1�=�����
� 7

>?@����.
A�1�=�7

5 4 3

B+,/$%&
'2�7

�.C+,/01�
2�7

>DE.C+,/
01�2�7

-.F+,/01
�2�7

0

25 16 9 4

✦��������	
��
��HI���� !����J

0

✧���>LMNOPQ3)�����	
��
RS01TI��UV!����J

���3�45

��
>WX
YZ[����
� 7

\
]^O_���
�2)>��Q3L
DE.C��
�7

`a��� �b
�c7>dDQ3
��efghi45

�7

>jikl��Q
3��mnio�
�ef7

>$pOq��Q
3A�
�7

5 4 3

���3�45

��
O_L
MN7


rs���2)<
��j	45
��

O_LMN7

��ef�
O_
LMN7

��ms7

2

A�
�t
O_
LMN7

0

PAGE 1DSHS 15-168 CH (REV. 03/2005) 

DIVISION OF DEVELOPMENTAL DISABILITIES 

uv

(DDD)

wx

��
��������������
���

DDD

� !"��#$% 
ASSESSMENT OF ICF/MR LEVEL OF 

CURRENT SUPPORT 

�✤✦()✤✦(*+#,-

y8z{|}�W~i�V��W~

NEEDS



����>��g���rQ3)�����	
��
RS01TI��UV!����J

5 4 3

���3�45

�)�
O_��
g���r7

��ef)�
O_
��g���r7

��ms)�
��
���g���r7

��
��
��
�rg]^��7

2

✩���>��Q3)�����	
��
RSTI��UV!

5 4 3

���3�45

��
��7

��j	45
��

��7

��j	
�)�
��������
��)���
�
TI�����7

��
�)�mn
0������7

2

✪���>¡O_g1�¢£�¤¥�¦§Q3)�����	
�!

5 4 3

¨�©1�ª0
¢£¦§7

+>��3«¬gj
	45=���­
®)¯°g¢£j	
¦§7

+�@��¦§¢£

±²¤¥�2�³
´µ�g¶�7

+>�«¬�·�
�­®)¸¹g¢
£��º»¼�½
¾¿�¤¥¦§7

2

A�
�7>��
g���rQ3R
STI��UV7

0

A�
�7
�T
I�����7

0

A�
�7�·g
¢£�¤¥�À¦
Á+
���ÂÃ
ÄÅÆÇÈ7

0

✫���>ÊËÌ{Q3)�����	
��
RSHÍ0�I�UV!

5 4 3

��45
�7
Î�Ì{F©1
�¨Ï7

��45
�gÐ¬
6¨ÏÎ��Ì{7

��j	
�)Ñ�
efÒj	Ì{7

>Ó«gms®¨
ÏÎ��Ì{7

2

A�
�t+¨Ï
WXÌ{Á+
�
��ÂÃÄÅÆÇh
45
�È7

0

PAGE 2DSHS 15-168 CH (REV. 03/2005) 

�� ������	


uv
���!"��#$%



✬���>PÕQ3)�����	
��
Ö£HÍ0�I�
×!

5 4 3

ØÙ¨�©1�ª
0ÚPÛÕ7

ØÙ¨�©1�6�
3ÜÝ�Þß«¬�
ÛÕ�ÚP7

+>�àá«¬�·
��­®ÜÝgÚP
ÛÕ7

���~�âã
Ó«7

2

✤✣���>¸åQ3)�����	
��
�
RSTI��UV!

5 4 3

ØÙ¨�©1�
ª0¸å7

ØÙ¨�©1�Þß
«¬jß¸åYZ7

+>�àá«¬
�·��­®O
Å¸å7

���~�«¬�

æ�>çèéç
.êëDìÛ7

2

✤✤����º�í�îTïghiTðñ;òóôõ)�����	
�!����J

3 2 1

��1��45

�)Ñ�©1
�ª0rö�
÷)�
î1�
øù7

��Öúûâ)Ñ�
¡0sü�çýþî
Tïñ;òóôõ)
�ÄÅòó�Ë7

>�çÄÅòó�Ë
�îTïñ;òóô
õQ3)��L��
�é«¬gÐ�7

��ì�
�)Ñ
���)t+y8
îTïhTðñ;
òóôõ7

0

>PÕQ3A�

�7

0

>¸åQ3A�

�7

0

��A�
�t
+,Ò¡�Òhð
�ÂÃ[��	
j
î1�ñ;
òóôõ7

0

✤✥����º�í�î0��ghi
�ñ;òóôõ)�����	
�!

3 2 1

�����ØÙ�
ZÄÅî�ÒÐ¬
g�Ò��òô�
Î���7

��L��
��

î0��ñ;ò
óôõ7
]^�
�)<��WXû
â�
ö�0��
����Ò�7

��j	
��

î0��ñ;òó
ôõ7
]^0�
��Ò�)<��
L�Ð¬�
ö�
�ç�ç.���
��j«¬7

���ì
�)�
«¬������
s)N+���Ò
 ��!2aæ"
#�$%7

0

A�
�7
�
í�î0��h

�ñ;òóô
õ)Ñ����
&'0��h

�)&(«¬g
Ðs)����
Ò �7

0

PAGE 3DSHS 15-168 CH (REV. 03/2005) 

�� ������	


uv
���!"��#$%



✤✦���>)*+.�,h�ð��-Q3)�����	
�!

4 3 2

���3�45

�7

©1�>.	/0Î
�YZ[m1L��

�)��
2+.
�,h�ð7

��j	
�)Ñ
�j	efg45

�)��
OÅ
3�7

��j	«¬),
�$45
�
ý
4Ò�i5�ef
$Ëí�7

1

A�
�7

0

✤✧�����j6Ï����7ì8�º9:�;)�����	
�!����J

25 16 9

@��ú<=A%
>z��?b�%
@iqúAB�0
ðCtDÎ���
ÒE
7

����L��

��
FË�
Ò&C7�GH
��Ò-{)�
�j�j�ef
/I���	�
Ò-{ÄÅJK
�LMNÄ�¨
Ï)�
ðCt
DÎ���Ò
E
7

���OOq
�tD�P
QéE
�o
��ef7R
+
���Â
ÃÄÅÆÇi
SÆT�o^
�Ö7

4

U�OOqÖ£
�tDÎ���
ÒE
h�D¯
°7>j6�t
DVW[��o
^�
�)�

XS�YZo�
��Ò7

U�OOqÖ£
�tDÎ���
ÒE
h�D)�
Ö�TI��2
�
×7

0

✤�����îÌ�[\ñ;0�IòH�ôõ)�����	
�!

25 16 9

¨�]^1�6_
`&C�
aîÌ
bcY)�]^1
�/0ad�
�
0$Ë>Ìb[�
Ò�7

��L�

�)Ñ�àeh
àáF�_`
&C)�
a
îÌbcY7

��j	

�)Ñ�SÆ
T��Öée
fgms)�

aîÌb
cY7

4

��ì�

�t
�0
f��1�
�]S��
�ÌbcY
�aî7

A�
�t
ñ
;g��Ìb
ôõ7

0

PAGE 4DSHS 15-168 CH (REV. 03/2005) 

�� ������	


uv
���!"��#$%



✤✩����îhiÌb,(�0AB�>j�01�klm)�����	
�!

25 16 9

¨�]^1��
45
��
î
1�ñ;gFË
ôõé��gr
ö�÷7

��WX�
�)�

�$1�gO_F
\nZ��î01�
\T)ghioG�
p�]q1�7

àáF����)
�
î1����
ñ;î���Iò
H�ôõ7

����ì�

�t
�Zrk
lm�st&
C)�þyéñ
;gaîj6�
rklmôõ7

4

A�
�7�s
t&C6þyé
ñ;gaîî�
��IòH�j
6kmôõ7
Á��
ý4O
_g1�Fbu
�Ò�È7

0

✤✪���>��j6�vw;xÁhiyz.\ÈQ3)�����	
��
RS�TI��Ö£�
×!

4 3 2

���3�45

�6¯°éÜ
Ýg��j6�
;x7

��L��
�)Ñ
�l�{Ð¬gË|
«¬®�aî7

��j	
�)
Ñ�Ð¬g�~
�«¬7

��ì�
�)Ñ
�¡ÄÅÜÝg�
�;x/m1;}
�~���7

1

A�
�7
��
j6�¨�vw;
x)�Ö�TI�
���
×7

0

✤✫�������ù�vwkùJK)�����	
�!

5 4 3

>a�Î��YZ
.F���o��
kù�Ö�L��
�£ÆT7

>a�Î��YZ.
F���o��kù

�Áhij�j�
{efi«¬È7

��j	
��

��j6�kù�
Ö)Ñ���ef
«¬7

>\�����
®)��ì��

��
��k
ù�Ö7

1

A�
�7Ö£T
I������k
ù�Ö�
×7

0

PAGE 5DSHS 15-168 CH (REV. 03/2005) 

�� ������	


uv
���!"��#$%



✤✬���������	
��
Ö£&'1�!

25 16 9

��L����
g�<)hiC
�O_g1�`
Ï���7

��L��Å¡��
�
�u¡î01�
j�71�����
���Å¡7

��>0AB�Îè
�j6WÍaîY
Z)6���X�Å
¡7���Å¡��
���nZî01�
\T7

��î0AB�
òk�7���
Å¡î1���
\T)<�\C
�;��n7

4

A�
�70Å
¡î�ù�Ö�
òT�{���
TI�ò�7

0

✥✣����ÄÅ ÍO_¡¢g$%�2��·)�����	
�!����

25 16 9

��7ìàeF
��£D�¤�
¥¢$%ûâ7

����(o¦e�
�
àehàá�SX
c
�ghiÓp7

>�ç§¨O_�
$%�2Q3��
Ë|�$%g«
¬7+
��j	
45
�7

©ªÁà«i¬
­.\È���
$%�2�Óp
gms7

2

A�
�7��

èPO_�$
%�27

0

*+./✤ � ✥✣23���
��������������
���4567✧✣�3
    9

l®h;xÚP�¯v W~

PAGE 6DSHS 15-168 CH (REV. 03/2005) 

�� ������	


uv���!"��#$%



1.�Who determines ICF/MR level of care eligibility for waiver services?

�   A CRM or Social Worker is qualified to determine ICF/MR level of care eligibility.   One or the other of these persons must sign the 

    referral form at the end of the form to certify that the individual requires ICF/MR level of care.

2.�How often must the ICF/MR level of care assessment be completed? 

�   This assessment must be completed within 90 days of the initial referral date and at the time of the annual reassessment.  

3.�Can providers complete the ICF/MR level of care Supports Needs Assessment form? 

�   No.  They can give input to the CRM as to what they feel the current level of need is for that person.  However, it is the CRM’s 

    responsibility to do the assessment, using the appropriate support needs assessment based on the best information available to 

    him or her.

4.�How do I answer questions if none of the choices accurately describes the person?

�   You can only choose one of the answers provided.  Do not add new boxes or new answers.  If the question is “not applicable”, 

    mark the lowest score and write an explanation in comments.  You can provide additional clarification in the comments section.

5. What if an individual age 13 or older does not meet ICF/MR Level of Care?

    The client has a right to appeal.

     • If the individual is requesting initial enrollment on a waiver send form 15-283 “HCBS Waiver Enrollment Request Notice of 

       Denial”.

     • If the individual is currently on a waiver send 10-298 “Notification of Termination From DDD HCBS Waiver”.

6.  Can there be an exception to policy for people when their assessment score does not indicate ICF/MR level of care?

      No.   This is a waiver requirement there are no exceptions to CMS rules.

INSTRUCTIONS FOR COMPLETING THE NEEDS ASSESSMENT
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